Abstract In patients with mitral stenosis (MS), a free-floating ball thrombus in the left atrium (LA) is a very rare clinical manifestation, but has potentially catastrophic consequences such as fatal systemic emboli or total obstruction of the narrowed mitral valve orifice, often resulting in sudden death. In this report, we demonstrated a free-floating ball thrombus within the LA cavity and transient complete occlusion of blood flow through the stenotic mitral valve by transthoracic echocardiography. Awareness of the possibility of such an entity, early diagnosis and treatment may prevent significant morbidity and mortality. ª
Introduction
A free-floating thrombus in the left atrium (LA) in mitral stenosis (MS) is very rare and has potentially catastrophic consequences. 1 Total obstruction of the narrowed mitral valve orifice may cause syncope and/or pulmonary congestion. 2 Fragmentation and systemic embolization may produce ischemia and/or infarction of peripheral organs. When a ball thrombus is suspected on clinical grounds, transthoracic echocardiography should be performed without any delay.
Case
A 67-year-old woman was admitted to our hospital with paroxysmal severe dyspnea, orthopnea, palpitations, peripheral thrombo-embolism in the right leg and syncopal attacks, which started four days before admission. The patient was in atrial fibrillation (AF) (heart rate ¼ 120 beats/min), and had never received any drug for anticoagulation or rhythm control. The first heart sound was loud, and there was an opening snap, and a loud apical mid-diastolic murmur changing by position of the patient. The chest X-ray showed cardiomegaly, pulmonary venous congestion and dilated pulmonary arteries. Occlusion of the mitral valve orifice by a free-floating ball thrombus 421 in the LA (Fig. 1A and B) . The thrombus caused intermittent complete occlusion of the stenotic mitral valve transiently. The absence of flow through the mitral valve was confirmed by M-mode color Doppler image (Fig. 2) . The patient subsequently underwent urgent cardiac operation for removal of free-floating thrombus from the left atrium and histologic examination proved that it was a thrombus.
